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. 1560 JEFFERSON AVENUE CONDO ASSOCIATION, INC.
900 South Federal Highway, SuiteB”
HOLLYWOOD, FLORIDA 33020
954-925-7647 FAX: 954-925-7549

March 9, 2004

Attn: Stacey

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

RE: REINSTATEMENT OF CORPORATION — DOCUMENT #646305
1560 JEFFERSON AVENUE CONDOMINIUM ASSOCIATION, INC. o
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Dear Stacey:

We have been managing the above referenced property for about five years and we have
always received the year corporate renewals. However, we never received it for 2003 or for
2004. As per our conversation, since we never received these renewal forms we will not have
to pay the reinstatement fee.

Enclosed please find the filled and executed Corporation Reinstatement form for the above
referenced corporation. We have enclosed check #1424 in the amount of $300.00 for the filing
fees for 2003 and 2004. This should bring all the documentation on the corporation current.

If you have any questions, or need additional information, please contact the undersigned.

Sincerely,

1560 JEFFERSON AVENUE CONDO ASSOC., INC.

O

EmmaM. Lopez * |
"7 Property Manager — CA
Agent for Association

Enclosures

Cc: Larry Pomilio — President of Association
Marlene Leon-Rubido, Esquire for Association



